Patients
The test was done on the serum of 85 of our patients in whom diagnosis of active tuberculosis was initially considered possible. In 32 of these active pulmonary tuberculosis was diagnosed-by positive sputum culture in 23, by histology in two, and on clinical and radiological grounds in seven. The remaining 53 patients had no evidence of active tuberculosis and a definite diagnosis of another condition was made in 39; the other 14 are well with no evidence of tuberculosis after 10 months' follow-up.
A further 27 control sera were tested, 20 from healthy women attending the antenatal clinic and seven from children aged from 3 months to 2 years. There was no suspicion of tuberculosis in any of these patients.
Methods

ANTIGENS
Most of the tests were done with a suspension kindly supplied by Dr. Nicholls and prepared from H37Ra according to Nicholls' (1975) Nicholls' (1975) Table 1 shows the agglutination titres of the sera of patients according to whether the final diagnosis was active tuberculosis or not. Table 2 shows a series of decision matrices indicating the results that are obtained with the test when different titres are taken as the cut-off point. Table 3 is derived from the decision matrices and shows in the first two columns the true positive and false positive ratios for each of the titres. The third column shows the probability of active tuberculosis given a positive test result, and in the Table 4 shows the results of the control group. These were also unsatisfactory; at a cut-off titre of 1/160 the test would be read as positive in 18 of 20 healthy women and in four of seven healthy children. Thus if a serum was selected at random the probability of the patient having active tuberculosis, P (active tuberculosis), would be 0-38 and the probability of his not having tuberculosis, P (no active tuberculosis), would be 0-62. These probabilities are very near to those for any of the titres in Table 3 and stongly suggest that the test has no predictive value in the diagnosis of active tuberculosis.
The high incidence of false positive results in the control sera is unexplained. Although previous Assessment of the agglutination test for tuberculosis BCG vaccination might conceivably account for the results in the women attending the antenatal clinic, this cannot be the explanation in the children. There was a higher incidence of false positive results among young women in the patient group and the test may therefore be detecting hormonal differences.
Our results are remarkably similar to those of agglutination tests reported in the 1920s. Topley and Wilson (1929) concluded that agglutination tests were unreliable for the diagnosis of tuberculosis. On the present evidence there appears to be no reason to modify this conclusion. 
